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 C 000 Initial Comments  C 000

This is a Report of a Biennial Construction Survey 
conducted by Greg Cates and Billy Bryant on 
February 12, 2016. 

Based on information gathered from our files, the 
Facility was first licensed or submitted for 
licensure on or about August 1, 1984 for Twelve 
(12) Beds. Based on the above information, the 
facility is required to meet the 1984 Minimum 
Standards and Regulations for Homes for the 
Aged; the applicable portions of the 2005 North 
Carolina Rules for Adult Care Homes of Seven or 
More Beds; and the 1978 North Carolina State 
Building Code, Revision 10.

 

 C 101 Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation at no cost;

This Rule  is not met as evidenced by:

 C 101

1- Based on observations, the facility has failed to  
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 C 101Continued From page 1 C 101

ensure that the walls of the corridor have a Class 
A finish rating. This deficiency may affect all 
persons in the evacuation of the facility during an 
emergency. 

Findings include:

a- The corridor has a plywood wainscoting.

 C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(1)  have walls, ceilings, and floors or floor 
coverings kept clean and in good repair;
(2)  have no chronic unpleasant odors;
(3)  have furniture clean and in good repair;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 164

1- Based on observations, the facility has failed to 
maintain the building and furnishings clean and in 
good repair. 

Findings include:

a- The carpet in the Living Room appears 
to be stained.

 

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(5)  be maintained in an uncluttered, clean and 

 C 166
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 C 166Continued From page 2 C 166

orderly manner, free of all obstructions and 
hazards;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:
1- Based on observations, the facility has failed to 
maintain the building free of hazards by storing 
equipment in the hallways near the EXITS. This 
could affect all persons who may need to 
evacuate the facility during an emergency.

Findings include:

a- A standby generator is being stored 
in the corridor approximately 6 feet from 
the EXIT door.

 

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 189

1- Based on observations, the facility has failed to 
ensure that the building is safe by not maintaining 
the fire resistance of building components. This 
deficiency directly affect all residents, personnel, 
and visitors by allowing the possible spread of 
smoke beyond the compartment of origin.
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 C 189Continued From page 3 C 189

Findings include:

a- There is a large crack in the ceiling along 
a drywall joint at the attic access. 

2- Based on observations, the facility has failed to 
maintain the fire safety systems safe and 
operating. This deficiency may affect residents 
during a power outage

Findings include:

a- The emergency light across from the 
Resident Bath does not operate on battery 
power.

 C 195 Hot Water System

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(d)  The hot water system shall be of such size to 
provide an adequate supply of hot water to the 
kitchen, bathrooms, laundry, housekeeping 
closets and soil utility room.  The hot water 
temperature at all fixtures used by residents shall 
be maintained at a minimum of 100 degrees F 
(38 degrees C) and shall not exceed 116 degrees 
F (46.7 degrees C).
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 195

1- Based on observations, the facility has failed to  
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 C 195Continued From page 4 C 195

ensure that the water temperature is being 
maintained between 100 and 116 degrees 
Fahrenheit. This affects all residents by not 
providing hot water.

Findings include:

a- The water temperature in the bathing and 
shower rooms registered at 94 degrees 
Fahrenheit.

Division of Health Service Regulation

If continuation sheet  5 of 56899STATE FORM 9M5721


